In regard to diagnosis, conditions of one or both lower extremities resulting from arterial obstruction of other kinds (especially syphilitic cases) were those most likely to be confused. Cases of Raynaud's syndrome and of sclerodactylia could seldom lead to such a mistake, though sclerodactylia of one or both feet did of course occasionally occur in adult Jewish males, of young or early middle age, and in some of those cases pulsation could not be felt in any of the pedal arteries.' I See F. P. Weber, " Two Cases of Sclerodactylia," Brit. Journ. Derm., Lond., 1915, xxvii, p. 113. Case of Madura Foot. The patient was a sepoy, aged 26, and was born near Rai Bareli, in the North-West Provinces of India, where " mycetoma pedis " was not so common as it was in Southern India and Madras. In January of the current year a heavy ammunition box fell on his right foot, but he did not report himself as suffering from the subsequent swelling for about six weeks. At the Base Hospital in Boulogne amputation was suggested, but patient refused it, and was sent to the above hospital for further observation and treatment. There was very little doubt, of course, that the disease was contracted in India before patient left for the Front in October last, and that the accidental injury on which he laid so much stress was merely coincident with its primary clinical manifestation. The swelling did not seem ever to have completely subsided, and about two months after the injury he began to be troubled with itching, and then a clear discharge developed. It had continued on and off ever since. There has been little or no pain, and no temperature throughout. The Wassermann reaction was negative, and there was no abnormality of the genito-urinary or other systems.
The diseased foot presented, briefly, the following points: There was an extensive area of darkened skin over the dorsal and tibial aspects of the sw~ollen right foot, situated in which were soft protuberant masses of dusky purple granulations. These exuded clear fluid, and sometimes pus, from sinuses which had not yet been proved to extend as deep as the tarsus. In the discharge were present almost invariably the minute black granules which both microscopically and culturally conformed to a generic type of fungus known as mycetoma, of which Castellani described no fewer than fifteen distinct pathogenic varieties in his text-book of tropical medicine. On the tibial and plantar aspects there were a few small dark points which occasionally broke down and discharged the same kind of fluid. There was a The exuberant granulation tissue is well shown. The melanoid discoloration of the skin on the dorsum is not photographically obvious owing to the natural pigment. The mouths of the sinuses are concealed in the clefts between the tumours, which have not developed sufficiently to obliterate the longitudinal'arch.
progressive tendency for the arch of the foot to become obliterated, and there was increasing difficulty in walking.
No radical treatment of any kind had yet been attempted, and the literature recorded but few cases, and these only of a special variety, that had yielded to curetting, even in the very early stages. The cases had almost invariably succumbed to secondary septic infection after some years if not treated by amputation in good time.
